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CHAPTER -I 
INTRODUCTION 
Although technically the proposed problem of the present 
investigation belongs to medicine and particularly the field 
of psychosomatics, the intent of this study is to explore the 
psycholoqical concomitants of the problem that pertains to 
almost half of the human population which, being a domain of 
women is of no lesser consequence to their counterparts and 
who are affected indirectly to an extent that it becomes a 
matter of concern for both. Menstruation as such is physiol-
ogical reality and a probe into this aspect of women's behaviour 
for its own sake will naturally be not the subject of a 
psychological enquiry like the present one,, nor the study of 
the pattern of a normal menstruation will be of intereatto. us 
because a host of studies are available in the area. What the 
present study specifically addresses itself to is looking out 
for certain personality variables that are linked to disturbances 
in the r:ienstrual behaviour, acting as the precipitators of 
perturbance in this rather normal physiological phenomenon. 
Without any presumpations about whether the personality variables 
contribute to the disturbed state of the periodic flow or that 
the latter have a bearing upon how an individual develops as 
a unique personality, the purpose of the present study is 
basically the identification of the psychosomatic symptoms 
of menstrual disturbances associated with certain personality 
variables. 
(2) 
There could have been quite a few personality variables 
that could be related to Menstxrual disturbances and be taken 
up for investigation, but in view of the literature available 
In the area, a better course was to look for the relevant 
personality variables that have been ignored in the psychological 
inquiry of the present kind. Two such personality variables, 
namely, Etersonallty Deviance and Alienation seemed to hold 
promise of being meaningfully related to menstrual disturbances. 
Menstruation has been considered as an evil omen from 
the times Immemorlaii, and prilmitlve as civilized people have 
made it, it has remained the subject tof endless taboos. Slowly 
and painstakingly the evidence of the effects of menstruation 
on women's life is being accumulated by various research 
workers all over the world. (Dalton 1959; 1961; 1969), It has 
been realized that over half the female population of the world 
represents one group or the other of the distressing cyclic 
synqptoms of menstruation. 
Menstruation is a physiological reality for the fair 
sexs, but unfortunately, they themselves remain unaware of its 
effects. Thus, studies to probe the behavioural concomitants 
of menstruation would immensely help in understanding their 
behavioural dynamics. 
By and large, all the religious scriptures including 
the New Testament and the Koran teach that menstruation is a 
(3) 
time of pollution during which the woman is vinclean and 
should be seperated from others. In many primitive societies, 
the menstruating woman is dispatched to a separate hut, since 
it is believed that coming into contact with menstrual blood 
at a 
is dangerous. Men literally keep themselves/distance from them 
fearing that their lives and sexual activity would be gravely 
Jeopordized, 
American women are not sent off to special huts, but 
common knowledge and research evidence (Bardwick 1971i Ivey 
and flardwick, 1968) suggests that anxiety, hostility and depr-
ession are highest just before or during menstruation. Other 
research (Dalton 1964) suggests that women are more likely 
to take part in crimes or to commit sucide about tlie time of 
menstruation, 
"Menstruation is the periodic discharge of blood from 
the uterus which begins at th6 menarche and continues throughout 
the period of reproductive life until the onset of menopause. 
The duration of menstirual life varies considerably cind is 
probably dependent on genetic anc h-rrecitary factors. The 
menstrual cycle, which extends from the first day of one period 
to the first day of the:" :.s^ t, ]oSts twenty eight days, on 
an average. There are variations, however, not only in the 
length of the cycle - Some women menstruate regularly every 
(4) 
twantyone days and others every thirty five days - but It 
also shows variations in Individual cycles. A study of carefully 
checked menstrual cycles indicates that individual cycles may 
vary from two to three days. The duration of the menstrual 
flow varies between two and seven days with an average of five 
days. Menstruation lasting less than tWo and more than seven 
days is generally regarded as abnormal. The bleeding is usually 
scanty and pinkish in colour at first, but becomes more profuse 
on the second and third day when it is usually bright red, and 
towards the end of the fifty day it is again scanty and 
brownish in colour.(Smith and Smit^, 1959)", 
The menstrual discharge consists of erthrocytes - about 
3,000,000 per ml, leucocytes endometrial debrid, cervical 
mucus and vaginal epithelial cells. It also contains calcium, 
small amounts of iodin and arsenic and a toxic substance. It 
is relatively rich in oestrogenic hormone. The total amount 
of blood lost during the normal menstruation varies between 
50 and 170 ml. Menstrual blood differs from normal blood in 
that it lacks prothrombin and fibrinolysin and therefore does 
not clot. It does clot, however, in utero but the clots are 
dissolved by fibrinolytic enzymes so that the blood is 
discharged in a fluid state. The appearance of clot in the 
menstrual discharge indicates that bleeding has been excessive 
and that the fibrinolytic enzymes have been unable to liquefy 
all the clots before they have been discharged (Zondak, 1959), 
(5) 
Menstruation is a physiological process which may give 
rise to various discomforts in some women, many of them appear 
in the late premenstrual phase and persist on the first day 
of menstruation. These menstrual r^ iscomforts are called menstrual 
molimina. However these discomforts do not interfere with the 
usual activity of normal woman. 
Some of the major symptoms of premenstrual tension are. 
1. Feeling of heaviness and discomforts in the 
pelvis, lower aBdc:nen and in small portions 
of the back, 
2. Feeling of pricking and fullness in the breasts. 
3, Frequency of urination and constipation. 
4, Feeling of lessitude, irritability -and headache. 
In healthy women, menstruation begins at about the age 
of 12-14 years and persists throughout the childbearing period 
of life, with a rhythm of twenty eight days and a duration of 
between three to five days. Puberty may be delayed in girls 
who pursue strenuous activities (such as the peasant girls of 
the Balkan states, where the onset of menstruation is often 
delayed until' the age of 20) . The cycle of twenty eight days 
is by no means in. erienl'^  j.n healrhy women, as frequently there 
is a variation of one or two days from the twenty eight days 
cycle. 
(6) 
Disorders of menstruation are, however, extremely 
common and account 6or the complaints of a large proportion 
of gynaecological patients. Such menstirual disturbances are 
symptomatic and often the primary cause is Indlterminate. 
It is customary, therefore to group the cases symptomatlcally, 
and although this method of classification Is theoretically 
unsound. It Is the most practical that is possible, 
PREX:OCIOUS MENSTRUATION; 
If menstruation starts befor e the child reachs the 
age of 10 the condition is referred to as precocious 
menstruation. In precocious puberty, early menstruation 
may occur in addition to the development of secondary sex 
characteristics. It is first necessary to establish whether 
the haemorrhage is true menstruation or bleeding is caused 
by injuries such as by scratching or inserting foreign 
bodies in the vagina (Shaws, 1937), 
The menstrual flow is sometimes called the menses 
or catamenia» It begins as a pink discharge consisting of 
cervical mucus and blood, and is rich in leucocytes. Menst-
ruation Is frequently accompanied by minor physicai and 
nervous disturbances. Menstruation is still a subject not 
to be discussed freely, generally avoided and abhored. 
(7) 
providing a pretext to men to proclaim their supremacy. 
The way folk lores and superstitions relating menstruation 
are passed on to young girls can be responsible for abnormal 
reactions to this experience. One of the fallacies which 
carries the support of the Holly Bible is that the menstru-
ating woman is unclean. This idea alone Is enough to instil 
feelings of shame, embarrassment and abasement. Again, it 
is commonly believed that girls are in low physical state 
during menstruation, that they are especially vulnerable to 
all kinds of ailments and that bathing or even washing ' hair 
at this time may lead to serious health hazards. ITiese 
beliefs are to be resisted and corrected. 
The menstrual function should be explained to girls 
scientifically and In simple terms. They should be made to 
believe that it is not noxious but rather a manifestation 
of womanhood. There is no need for them to stop playing games 
or for not undertaking anything to which they are accustomed. 
Indeed they should be encouraged to perform their routine 
activities as usual. 
The menstrual discharge is contained either by means 
of a sanitary pad (diaper) applied to the vulva or by an 
absorbent tampon placed within the vagina. In either case 
(B) 
regular and frequent charges are necessary if offensiveness 
and chafing are to be avoided, 
THE ARTIFICIAL DEFSRMENT OR ADVANCEMENT OF MENSTRUATION; 
Some women, anticipating that a menstrual period will 
clash with an important business or social engagement, ask 
to have its onset changed, A dysmenorrhocic student may fear 
that her period will commence on the day o& a professional 
examination; an athlete is worried lest menstruation will 
mar her performance; the prospective bride is embarrassed 
at the thought that her marriage is planned to coincide with 
the menses. In nearly all such cases it is best to advice that 
no treatment be given because (1) A clash is not inevitable 
in that the date of the next menstrual period can never be 
calculated accurately and in that the anticipation of the 
important occasion may itself postpone or prepone the period, 
(2) The hormone therepy necessary may be more upsetting than 
the period and may result in break - through bleeding, 
Menarche - the first menstruation - may occur at any 
time from the beginning of puberty through adolescence. The 
onset of menstruation takes the central place among all events 
of the girls puberty. As if menarche were a puberty rite cast 
upon women by nature itself, it is expected to be accompanied 
by intense emotional reactions. However, the anticipation of 
(9) 
menstruation, as well as conscious response to it, are 
influenced by cultural factors. In our present civilization, 
education and hygiene prepare the girl for the menarche in 
a pympathetic way. This seems not only to diminish the 
manifest rebellion against menstruation but only makes the 
girls expect it with eagerness. Yet the bleeding and the 
discomf6rt may stir up latent anxiety (originating in the 
bisexual aspect of development)• It was one of the early 
psychosomatic observations that women connect menstruation 
with the Idea of mutilation. 
The onset of menstruation is generally taken as a 
sign of sexual maturity. It is now accepted that menstruation 
begins in most girls before their ovaries are capable of 
producing mature ova, and ovulation may take place before 
the uterus is mature enough to support normal gestation. 
This brings about a period of adolesent sterility. The 
general principle of psychosomatic pathology seems to be 
most relevant in connection with menstruation, since we 
look upon menstruation as a cornerstone in female development, 
a focal point where physiologic and psychologic factors meet 
and reveal whether the adaptation to the sexual function 
v;ill succeed or fail. 
(10) 
MENSTRUAL DISORDER; 
The bulk of psychosomatic gynecology deals with 
disturbances of menstruation. In general, psychic factors 
play a role in all forms of menstrual disorders. Menstru-
ation itself may be considered as a precipitating factors, 
it mobilizes unconscious conflicts related to female 
sexual function. 
The term dysmenorrhea designates varioui3 forms of 
painful menstruation. Each individual has essentially the 
same symptoms with each dysmenorrheel state. Tliis suggests 
some organic predisposing factors, such as immciturlty of 
the pwlvic organs, faulty response to gonadal horomnes, 
or circulatory and autonomic Imbalance. 
Four clinical forms of dysmenorrhea are distinguished:-
1. Pains resembling those of labor with discharge 
of blood clots; 
2. Pain from bypermia and distention occuring 
shortly before the onset of menstruation and 
subsiding after the flow is established; 
3. Membranous dysenorrhea; and 
4. Menstrual colic. Menstrual CQIIC is the most 
(11) 
frequent form of dysmenorrhea; its symptoms include 
abdominal distress, nausea, and vomiting, migraine, techy-» 
techycardia, any of these condition. 
Under emotional influence, menstruation may be 
suppressed for several months, evr?n for years. Emotional 
disturbances may cause scanty menstruation (oligomenorrhoea) 
or may cause complete amenorrhoea-for months or years, 
Amenorrhoea can occur in interesting disorder known as 
pseudocyesis or false pregnancy which can occur in young 
women and at all ages including women approaching the 
menopause. The disorders provide a striTfing illustration 
of the powerful action of psychological factors on female 
behaviour and endocrine function. Pseudocyesis is charact-
erised by a cessation of menstruation, 
PREMENSTRUAL TENSION: 
Premenstrual tension is a syndrome occuring during 
the second half a menstrual cycle and consisting of a 
number of mental and physical symptc.ns. The syndrome 
com.prlses feelings of anxiety, tension and irritabiU'cy, 
with one or more of the following symptoms; Depression, 
swelling of the subcutaneous tissues, nausea, fatigue 
painful swelling of the breasts, headaches, dizziness and 
(12) 
palpitation. Less frequently there may be increased sex 
desire exceesive, thirst, increased appetite and 
hypersominla. 
The symptoms usually start about seven to fourteen 
days period, although some patients continue to have 
symptoms through out the period. 
The first menstrual period usually occurs between 
the ages of 10 and 16 years, the average being 13.5 years 
in India. 13,0 years in VVestem Europe and 12,5 years in 
T^ orth America, The age of the menarche varies to some 
extent with family race, social class, family size, birth 
order, environment, diet an<3 general health, but not with 
climate. Menstruation tends to occur earlier in the higher 
social classes and in urban surroundings, this probably 
reflects general health. The age of menarche and of 
maturity In general is falling. 
The present study intended to determine tbe role of 
certain important personality dimensions such as personality 
deviance - (Extrapunitiveni?ss, Intropunitiveness and 
Dominance) and Alienation, Anticipated in determining 
variation in menstrual behaviour, A role on the assumed 
relationship between these dimensions and menstruation 
will be in place here. 
(13) 
Presumably menstrual disturbance is not simply a 
psyaiological disturbance of discomfort and uneasiness exper-
ienced by women folk« it seems to be linked with the nature 
of personality of those undergoing this experience* A tendency 
to withdraw from others, to carry a low profile of one self 
a feeling of meaninglessness dejection* and despire are 
likely to be more profuse and intense during the "trauma"* 
Certain women experience every month. The extent to which 
individual differences in Alienation may be a factor in 
determining the pattern of menstrual disturbance in preoisel^ 
the objective of the present study, following the assun^tion 
that menstrual disturbance will be a matter of extent of 
the Alienation esqperienced by the menstruating women. A remdte 
possibility of menstrual disturbance being the cause of 
Alienation may also be there knit liince our study is not a 
cause and effect study, we may be contended even with linking 
Alienation and Menstrual disturbance without determining 
which is the cause and which is the effect. 
Another personality variable i.e. personality is also 
theoretically relevant variable which is likely to explain 
the dynamics of the menstrual disturbance. The compo;nents of 
personality deviance extrapunitiveness and intropunitiveness 
have to do with aggression directed against the external 
environment and against ones own self, the patterns of 
(14) 
aggression generally observed among woman experiencing 
menstruation as a distxirbing phenomenon. Hence the relevance 
of the variable. Another component of personality deviance 
is "dominance" viewed as an obstacle or a hindrence, perceived 
as strong enough to adversely effect even the normal function-
ing of an individual. That is, the obstacle dominates the 
individual to the extent of crippling the individual. Menstrual 
disturbance also have all the ingredients of thrwarting 
factor which comes in the way of normal behaviour. 
PERSONALITY DEVIANCEt 
Emotional behaviour refers to extensive and intensive 
changes in psychological functioning that are psychological 
in origin, positive or negative (Lachman 1969). The arising 
of complex frustrations can lead to a female becoming 
tendencious towards abnormality and mental disease, such 
states can be avoided if we try to keep a sane and healthy 
look on these frustrations. What parents can and should do 
is to help their daughters to learn to tolerate a reasonable 
amount of conflict and frustration, concerning menstrual 
disturbances, because women are more likely to be hyperactive. 
(15) 
aggressive or violent during the premenstrual phase of 
the cycle. 
There are three subdimenslon of personality rJevlance, 
Extrapunitiveness, Intropunitiveness and Dominance (Foulds 
and Bedford, 1976) . 
EXTRAPUNITIVENESS refers to the tendency to blame, express 
hostility damage or infict injury on a person or object in 
the environment, 
INTROPUNITIVENESS is a tendency to bring harm to self and to 
be aggressive to ones own self expressed in blame, censor 
etc. (pareek, et.al,, 1969), 
DOMINANCE is just the reverse of what it generally conveys 
in social psychology and usaS interchangeably with authority 
influence, control ascendence and power. In fact. Dominance 
is to be qualified with obstacle and so this would mean the 
tendency to be overawed and oveirwhelmed by obstacle. That is 
a personality characteristic which predisposes one to be 
dominated than to dominate, an orientation to exaggerate the 
barriers to the goal (obstacle), Dominance (Foulds and 
Bedford, 1976) is a measure of impunitiveness (Rosenzweig, 
1934) which is one of three reactions to frustration. To be 
(16) 
precise, dominance may be viewed as the dominance of an 
obstacle on an Individual malcing him opt a submissive 
reaction to frustration, 
ALIENATION; 
Alienation is a atrocius word. In its use as a 
general concept, scientific teirm, popular expression and 
cultural motif, alienation has acquired a semantic richness 
(and confusion) attained by few words of corresponding 
significance in contemporary parlance. Most of the scientific 
terms are characterized by a reasonable specificity of 
denotation, a clarity of meaning within particular disciplines, 
and of course, an absence of ambiguity, but one of these 
attributes adhere to the word alienation. Alienation is often 
used to denote a great variety of quite dissimilar phenomena. 
Moreover, its meanings within disciplines are confusingly 
interrelated and the word is associated with serve inconsis-
tency and vagueness (Johnson, 1973), 
The term alienation is a good example of "Panchreston" -
a term coined by Hardin (1956) to refer to scientific concepts 
which in attempting to explain all, essentially explain 
nothing. 
(17) 
Selection of the variable of alienation has been 
guided by the consideration that it has the probability of 
being related to the psychological accompliments of menst-
rual disturbance. Of the many conceptions of Ali€>nation the 
one used in the study is some kind of an assortment of the 
existing concepts in social sciences particularly psychology. 
For the present study a definition of Alienation had to be 
worked out which incorporated the various shades of the 
dimension. This was available in the form of the construct 
being factorieed in terms of certain comjxjnants which were 
basically |>sychological in nature (Kureshl and Dutt, 1979) . 
The five factors which have been claimed to tap 
Alienation in all its entirety and "despair", "disillusionment", 
"unstructured universe", psychological vaccume" and 
"Narcissism". 
Despair refers to a feeling of hopelessness, of being 
disheartened and passlmlstlc combining the general feeling 
of anxiety, a vague uneasiness and distress of mind. A 
tendency to resignation and escape, at times expressing itself 
in aggressiveness and indignation to others. A hlghtened 
state of despair goes with a loss of faith In other and a 
general distress. 
(18) 
Disslllusionment is indicative of the feelings of 
being thrown to reality from the world of make-believe with 
the realization that what is apparent is not essentially 
real. It suggests ditachment and bitterness experienced by 
the individual subverting his hopes and ideals. The dawn of 
truth puts him in a state wheare he reprimends himself and 
develops feelings of scorn and disdain against his own self. 
An experience of emptiness,, an extinction of meaning 
and purpose on life, a feeling that the croporal needs are 
all in all and that human values are of no.consequence, are 
what the factor psychological vaccume conveys. Inability to 
cope with ones level of aspiration and a disstafaction even 
with the best accomplishment are contained in this facet of 
Alienation, 
The feeling that men and nature are governed by regular 
laws is an illusion expresses the aspect of "unstructed 
universe". 
An excessive preoccupation with ones own self and 
unrealistic view of ones own worth is what is ment by 
Narcissism, Psychoanalytically this factor is closes to the 
stance that the libido is withdrawn from other objects and 
(19) 
persons and is invested in oneself* resulting in a loss of 
contact within reality. 
Since a well worked out measure of Alienation was 
available in the form of the aforementioned descriptions 
of the dimension* it seemed to be most acceptable one and 
hence adopted in the present investigation. 
Having discussed the physiology of menstruation 
its various patterns and disfunctions given an e^qposltion 
of the personality variables assumed to be related to this 
phenomenon* it is now time to proceed to presenting a review 
of the relevant studies in the following chapter. 
CHAPTER -II 
REVIEW OF STUDIES 
A large number of studies have been carrie(3 out on 
menstruation disturbances, their physiological and psychol-
ogical consequences and the moderating Influence of certain 
external variables. Therefore, reviewing them all will not 
be of any avail, nor 'V/lll it be relevant. Keeping in view 
the objectives of the present investigation, however, certain 
studies which might be related to our purpose, even though 
not so closely, but having some Implication for the study, 
can be taken up for review. It would be best to follow some 
common denominators in order to have a systematic and 
organized narrative of the literature. 
The complex interplay among biologic, cultural and 
psychologic factors that gives rise to menstrual cycle -
related symptoms has for years intrigued and puzzled those 
studying this phenomenon. This fascination arises, in part, 
because the female reproductive cycle occurs monthly, has 
pervasive cultural beliefs associated with it, and exhibits 
hormonal variations in a fairly regular pattern that result 
in differences between individuals and within individuals 
across cycles. The puzzlement exists because while we know 
(21) 
a great deal about hormonal variation, cultural beliefs 
and menstrual knowledge acquisition during adoles$cence, we 
do not know to what extent these and other factors influence 
each woman's overall menstrual experience (Logue and Ma>os 1986). 
The cultural beliefs that the menstrual cycle 
produces a variety of negative psychological changes in 
most explicity embodied in the expectations of a ''premenstrual 
tension syndrome". Clinicians, scientists, and lay people 
seem to believe that many women become irritable, depressed, 
weepy, and behave erratically during the menstrual phases 
of the cycle. 
The number of days of menstrual bleeding varies in 
different cultures. A world Health Organization Survey (1981) 
has found, for example, that in Mexico the average 
duration of menstrual flow is reported as <.0 days where 
in Britain it is 5,3 days. The surveys also found that, 
taking their entire group of 466 women, of 11 sociocultural 
groups, who kept regular records for 5 months, only 9% 
showed a variation of more than 3 days in length of bleeding 
episode. The amount of blood loss is usually about 2 OZ, 
with a possible range of 1-6 02, which in healthy women is 
easily made up (Katchadourian, 1977). 
(22) 
A number of psychologic and physiologic factors have 
been proposed as elictors of bulimic episodes, including 
fluctuations over the menstrual ccycle, Dalton (1977) 
posited that a hormonal dysfunction coupled with the 
menstrual cycle was the cause of periodic uncontrollable 
food consumption patterns. If documented, this theory could 
have Important implications for identifying particular 
physiologic processes that increase the risk for some 
individuals to develope different disorders, Dalton delin-
eated a number of out of control behavoural characteristics 
she viewe as part of premenstrual syndrome (PMS) that 
occured in some women during the 3 to 4 days prior to the 
onset of menstruation. Dalton (1959, 1961, 1969) realised 
that over half of the female population of the world 
manifests one group or the other of the distressing cyclic 
symptoms of menstruation, Tlie commonest of them all is the 
premenstrual tension which has been described as "craby" 
(irritability) the world looks like a sour apple (depression) 
and fall in engery (lethargy) (Devi and Rao 1912), Various 
studies have highlighted the adverse affects of premenstrual 
tension on womenTs behaviour, Dalton (1960) reported a 
significant 10% drop in working ability of school girls 
during premenstrum. 
(23) 
Jacobs and Charles (1970) report an increased 
admission rate of female patients into psychiatric wards of 
hospitals while they were in premenstrual and early menstrual 
phase. 
In menstrual cycle a series of changes occur in the 
reproductive organs (ovary and uterus), The menstrual process 
is mainly influenced by the interaction of hormonal control 
of the hypothalamus, pituitary and ovary (Dawn, 198O0, 
Seomegna and Domowskl (1977) defined that the length 
of menstrual cycle varies positively among women and does 
not remain constant in the same individual and the cycle 
as short as 21 days may be considered entirely normal unless 
accompanied by some pathological symptoms. 
Some patient's menstruation lasts only one to two days 
and the loss may be so small as merely to require the chang-
ing of one or two diapers. Scanty menstiruation which occurs 
regularly is not necessarily pathological since its regularity 
at least presupposes a normal pituitary ovarian cycle, nor 
are these patients necessarily infertile. If therefore, the 
secondary sexual characteristics are normal and there is no 
sign of any general or local disease, the condition can be 
dismissed by reassurance and without any treatment. 
(24) 
Dalton (1959) reports an Interesting relationship 
between premenstrual phase and accute psychotic disturbance, 
attempted suclde, depressive Illness. Rlbero (1962) reported 
that out of 22 female studied who committed suclde, 19 had 
committed the act when menstruating, Devi and Rao (1972) 
found that out of 155 cases of attempted suclde analyzed 
64% were committed by the women In the premenstirum and early 
menstrual phase. 
According to Von Hentlng (1974) "menstruation affects 
the respiration, muscular energy, heat production and 
assimilation sensorial eapaclty and mental life of women and 
often lead them toward queer acts or oraralssion in the spheres 
of Intimate relation because the Indisposition may give rise 
to Irritability which in turn may lead women to commit the 
crimes against person". 
Apart from the sexual offenses, the most often 
committed crime by women Is murder (Patel, 1974; Sharma, 
1976) and there is a positive relation between premenstrum 
and violent criminal acts. It has also been reported by 
many authors that the crimes liXe murder are basically the 
crimes of emotionality. 
(25) 
Psychological changes associated with menstruation 
are related to iTiflivld-aal flifferemces arafi tbe-y ^ ^V "^ ary from 
individual to individual. We do know what people believe 
about psychological changes associated with the menstrual 
cycle. However, an examination of these beliefs may yield 
useful information about some of the cultural factors that 
Influence the way a woman experience the bodily changes 
during the menstrual cycle, , 
A few women have no discomfort prior to oi: during 
menstruation, the majority about 90% have some premonitory 
symptoms, usually referred to as the menstrual mollmen* for 
several days before the onset of menstruation, Thaese take the 
form of hsaviness in the lower abdomen, i?elvic discomfort 
and backache. These symptoms may often be accompanied by 
headache, lessitude, a feeling of fatigue, distention of 
the abdomen and irritability of the bladder. Frequently 
there is a sensation of tension and tingling In the breasts. 
Many somen are affected psychologically, they are more 
emotional and may become depressed and extremely irritable. 
These symptoms may be relieved with the onset of the flow or 
they may persist during menstruation and be associated with 
nausea, vomiting, (Smith and Smith, 1950). 
(26) 
Climatic conditions sometimes affect the menstrual 
function, and may play a part in causing amenorrhoea of short 
duration which sometimes follow a change in environment. 
Nevertheless, such a change often introduces dietetic psych-
ogenic and other aetiological factors. The assumption of 
institutional life, as in the case of college students and 
nurses, is frequently folloxved by amnorrhoea (Zondek, 1959). 
Dysmenorrhoea is pain occuring in the back or?lower 
abdomen at or about the time of the menstrual period, Dys 
menorrhoea can, like amenorrhoea, be due to pelvic abnormal-
ities. However a large proportion of these complaints are 
not due to known physical abnormalities and these have for 
some time been associated clinically with the neurotic 
personality or v;ith development of neurosis. Again, like 
amenorrhoea, dysmenorrhoea has been attributed to xinpleasant 
unloving experiences in relation to the mother (Shainess, 
1961) and to rejection of feminine role. 
Menstrual pain was found to be significantly 
increased in rurotic persons and below normal in the schiz-
ophrenics (Coppens 1965)• Similar findings emerged concerning 
irritability at the menses and depression, anxiety and 
(27) 
tension. Schizophrenics show a definite reduction of 
menstrual symptoms in comparison with the normal, 
Vollman (1977) has pointed out that the menstrual 
cycle is not simply switched on at menarche and switched 
off at menopause. It is a biological process which ha a 
starting phase, a p^ase of optimal operation and a phase 
of decay. Regular fully fledged cycles do not start 
abruptly at menerche, neither do they come to a sudden, 
and at menopause. This is true not only of the overt 
manifestations byt also of the internal events. There are 
relevant hormonal and bodily changes several years before 
the onset of bleeding (Katchadourlan 1977, Swerdloff and 
Rubin, 1978). The menopause is defined as the last menstrual 
bleeding, 
A recent fascinating survey has revealed that about 
a third of women suffer from the premenstrual syndrome - the 
feeling may women have before their menstrual cycle starts. 
Characteristics symptoms of% this syndrome can be of 
various types: irritability, depression, insomnia,, lack of 
energy, bloatedness (especially of the abdomen), breast-
tenderness and other minor comolalnts which can pass off 
(28) 
without much notice, like headache, changes in urniary 
frequency, modified appetite, reduction or increase In 
sexual interest. (Women's era. May 1988)« Studies are 
frequently quoted which suggest, that women are more likely 
to be hyperactive, aggressive, or violent during the pre-
menstrual phase of the cycle. Moreover, it has b€?en reported 
that women are more likely to commit impulsive or criminal 
acts at this time (Parlee 1973). 
Investigations using women's retros; ectiv^ self report 
of menstrual symptoms show quite clearly that a significant 
proportion of women report negative affective changes d ring 
the menstrual cycle. Among those affective changes are 
irritability, fatigue, depression, lathargy, restlessness, 
tension and anxiety (Silbergeld; Brast and Noble :1971; Patkai, 
Johannson and Post 1974)« 
Menstrual pain may become a reason for avoiding disliked 
activities. Alternatively, vigorous activities may be discou-
raged during menstrual and premenstrual times. Finally a 
mother's own behaviour when she is menstruating may act as a 
powerful model for a developing youngester. In this respect 
it is interesting to note that many of the mothers of women 
with menstrual complaints also suffered with menstrual problems 
(Paulson, 1961; Widholm and Kantero 1971; Andersch and-
Mllsom, 1982). 
(29) 
Kessel (1963) found that women who complained of 
period pains (dysmenorrhoea) were not likely to score highly 
on neuroticism measures. In contrast, women who reported 
premenstrual symptoms were found to have high neuroticism 
scores. Several recent studies (Slade and Jenner, 1980, 
Stephenson/ Denney and Aberger, 1983) have founcJ neuroticism 
scores also to be related to high levels of symptoms occuring 
in the menstrual phase of the cycle. 
Numerous explanations ranging from the hormonal and 
allergic to those which state that menstrual problems result 
from a regection of feminine identity. Clinicians believing 
that some menstrual problems result from physiological 
abhorraalitles such as an imbaj.ance between the ovarian steroids 
oestrogen and progesterone have suggested that hormonal treat-
ments should be used (Silbergeld, Brest and Noble 1971i 
Goldzieher, Moses and Averkin 1971), 
Culberg (1972) found that there was a relationship 
between a decresein dysmenorrhea and an improvement in mental 
state. Future studies of the determinants of mood during 
menstruation might profitably explore further the role of pain 
and discomfort and also that of social and cultures factors. 
Tentative conclusion is that in spite of several reports of 
lifting of negative mood from the onset of bleeding, there 
are marked individual differences and that these may be at 
(30) 
least partly a function of other (physical) menstinaal symptoms 
and of cultural attitudes and practices surrounding menstruation. 
Experience of pain and related behaviour may be affected 
by an individual's social background and to some extent by 
the interpersonal context in which pain is experienced (Craig 
and Prakachin 1979). In the area of menstrual cycle problems 
clinical observation as well as systematic investigation of 
such variables as personality traits, expectations, or attri-
bution and attitudes towards menstruation and the feminine 
role, provide support for these findings. 
Frank (1975) has recorded so poignantly in her dairy, 
that women's menses represent a highly personal experience 
colored by both negative and positive emotions. Important 
insight into a young women's subjective experience with 
menstruation have been provided by Abplanalp (1982) Chernovetz 
(1979) Whisnant (1975) who have drawn attention to the 
importance of mother-daughter coimminications appropriate 
educational materials, and other socio-rcultural experience. 
Studies of raenstjruation and personality consider the 
individual differences in menstrual pattern and their relat-
ionships with personality types, Pekin's (1968) work on the 
personalities of women with short or long menstrual flow 
(31) 
marks a beginning in these investigations but, having proved 
negative, may not be followed up. 
There is an association between certain p«»rsonality 
variables and some menstrual symptoms. There are inconsistent 
results about which personality factors correlate negatively 
or positively with menstrual experience. Likelihood of 
menstrual distress is said to be related to personality 
variables such as physically and socially active, sexually 
orgasmic, maternal (Rossi and Rossi 1977), neurotic and 
paranoid tendencies, lack of understanding of motivation 
and feelings, unwholesome menstrual attitude (Levitt and 
Lubln, 1967) and indirectly related to trait anxiety (Awaritefe 
Awarltefe Dlejoroaoh, and Eble, 1980), neuroticism (Ladisch, 
1977), and femininity (Gouh, 1975). Others have reported a 
negative association between menstrual symptoms and femininity 
(Berry and Mc Gulre, 1972); and most scores on the California 
Personality Inventory such as dominance, sociability, well-
being and tolerance; 
The attempts tr> discover a relationship, or lack of It, 
between personality variables and menstrual experience are 
bedevilled by the well-lcnown problems of studying personality 
traits and their varying relationships (Wlth other variables 
on the one hand, and by those of measuring a wide range of 
(32) 
reported negative menstrual change on the other. It Is 
therefore not surprising that the results are Inconsistent 
and that we are unable to draw definite concluslorjs, although 
all of the studies find some associations, positive or 
negative, between certain aspects of personality and some 
of the elements of menstrual distress (Gannon 1981}. 
Several studies find an association between emotional 
adjustment and menstrual distress. Wood, Larsen, and Williams 
(1979) report a relationship between premenstrual tension 
and menstrual pain and four Indices of emotional health. 
Sheldrake and Cormaclc (1976) found some indication that 
those who were more susceptibe to emotional disorder were 
more subject to menstrual disturbance. Menstrual disturbances 
are common in early adolescence. In the first year or so 
after the appearance of menses, irregularity is usually the 
rule. During this interval, monorrhagin raetrorrhagln, or 
temporary amenorrhea are not uncommon. These may be intensified 
or perpetuated by emotional shock and emotional conflicts. 
Menstrual x>Ain does seem to Increase with age among 
adolescents. Klein and Litt (1968) found that dysmenorrhea 
Increased with chronological age, with painful menstruation 
being reported by 39% of 12 year old girls and 72% of 17 year 
old girls. A similar fcrend was noted when girls were classified 
(33) 
according to gynecologic age or sexual maturity. Wldholm 
and Kantero (1952) found that about 8% of girls under the 
age of 14 reported recurrent dysmenorrhea. 
Several studies have reported decreasing menstrual 
pain with age among women In their 20s and 30s. Moos (1968) 
found that women 31 years of age and over reported: fewer 
menstrual symptoms on the MDQ pain scale than did women 21 
years of age and under* Similarly Woods et. al. (1979) noted 
that about 1% of women 31-35 years of age reported severe 
dysmenorrhea (including menstrual and premenstrual cramps) 
as compared to 20%-25% of wcmien between \ the ages of 18 and 
25. The W H O cross cultural study also Identified a strong 
correlation between discomfort and age. With younger women 
experiencing ilnore discc«nfort during menstruation and older 
women reporting more premenstrual discomfort. 
Tlroonen and Procope (1971) noted that women 26 of age 
or older were more likely to report menstrual depression and 
headache§ than younger women. In addition to Increased reports 
of pain during the menstrual please. Moos (1968) found that 
women under the age of 21 were more likely to r«?port symptoms 
during menstruation on iMDQ autonomic reactions. 
(34) 
The age of onset of menarche varies in relation to 
genetic, social, nutritional, climatic and personality 
variables, Sloan (1972) found dysfunctional menses or 
••painful periods" to be the leading cause of pelvic pain in 
young fenvale. Dysmenorrhea has been reported to be the largest 
cause of work and school absenteeism in the United States 
(Sloan, 1972). 
Relationship of age to cycle changes are difficult to 
draw. As usual the small amount cf work available is largely 
concerned with symptoms and distress. So far it shows no 
clear cut picture of more negative changes with age, though 
older women appear to have more syrr^ tCMns premenstrually, 
which is the phase most often reported upon. Younger wo»T>en 
report more symptoms during menstruation. It does seem that 
there are different patterns of change in younger and older 
women* with certain synqptoms being more or less predominant 
at different times of life and in different phases of the 
cycle. It may also be th^t some of the clinical reports of a 
change in menstrual symptoms with age were not always able to 
make a clear distinction between menstrual and menopausal 
changes in the older wcHnen. The menopausal changes begin 
gradually several years before the cessation of bleeding. 
Another factor to be noted is the fact that,the proportion 
(35) 
of an lovulatory cycles is related to age, and studies of 
cyclical changes have rerely taken account of thi» (Metcalf 
and Mackenzie, 1980). 
In our present civilization^ education and hygiene 
prepare the girl for the menarche in a sympathatic way. This 
seems not only to diminish the manifest rebellion against 
menstruation but makes the girl expecr it with eagerness. 
Yet the bleeding and the discomfort may stir up latent 
anxiety (origination in the bisexual aspect of developnent). 
It was one of the early psychoanalytic observations that 
women connect menstruation with the idea of mutilation. Even 
mature women may dr«am about bloody acts commit or which are 
committed upon then about the time of menstruation. This 
type of anxiety dream indicates that menstruation^represents 
Injury to the women (Haman 1944), 
Dalton (1970) has described the cyclical fluctuation 
s 
in many aspects of ^fefficiency at work", ranging from skewed 
distributions of academic examination results to industrial 
accidents. More recently, Redgrove (1971) reviewed relations 
between menstrual cycles and human performance in the 
industrial setting. She interprets the evidence concerning 
changes in performance as suggesting that there may be 
significant dally changes which are hidden if the cycle is 
(36) 
deajt with in over - large units, and that ther« are indiv-
idual differences in the effects of cycle phase. Further, 
Redgrove (1971) involved motivation suggesting that the 
menstrual cycle does appear to affect the capacity to carry 
out certain tasks but the extent to which the effects are 
manifest depends on the extent to which increased effort can 
be able to offset cyclical effects. 
Variations in food consumption or food preferences over 
the menstrual cycle have been reported by others. Parlee 
(1983) noted that several controlled investigations demonst-
rated menstrual cycle changes in taste sensitivity or 
preference. 
It has been the aim of this study to show how the 
menstrual cycle brings about continual change in physiological,, 
physical.psycholigical and heavioural functions. ITiese 
menstrually related changes take place within a wider patterns 
of biological cycles and within specific personal and social 
conditions, atje changes Are wide spread,fvindamentel and are 
not confined to any phase or phase of the cycle. 
From the evidence presented in this study, it is clear 
that there are considerable physiological, bodily, and 
psychological fluctuations which are related to the msnstrual 
(37) 
cycle* whether demonstrated by objective measurement, 
observed by outsiders or reported by women who experience 
them. The changes are real« whatever the underlying cause. 
The review of the studies presented tends to provide 
a context in which the importance of the study may be gauged, 
differentiating itself, from the studies in terms of its 
greater weightage given to psychological and personality 
variables. 
CHAPTER -III 
METHOD AND PLAN 
The methodology was adopted and plan chalk(?d out in 
accordance with the objectives of the study. As the main 
purpose o£ the study was to make a comparative analysis o£ 
the married and unmarried samples reporting some kind of 
menstrual disturbance in relation to certain relevant 
personality variables - Alienation personality deviance -
which were presumed to have a bearing on the psychophysiology 
of menstrual behaviour* the primary requirement was that of 
drawing representatives saii^ >les from the two grovqps. 
SAMPLESI 
Initially, subjects from two different and distant 
geographical locales were to be included in the study with 
a view to determine the impact of the variable of climate 
on the pattern of menstrual behaviour. Indeed* a represen-
tative sample had to be selected following a certain statistical 
procedure of drawing sample^ and the most appropriate one 
seemed to be the stratified randcmt sanpling. Marital status 
was the first consideration according to which the total 
sample was divided. Therefore, half of the saoqple represented 
the married and the other half the unmarried. In terras of 
(39) 
region also^the sample was equally dlvlsiable; each half 
belonging to Allgarh and Srinagar. Region and marital statixs 
were so combined that the total xinmarried sample coiqpriaed 
in equal wxabets subjects frcxn Aligarh and Sridiagar and so 
also the married saoqple. As £or the ursnarried subjects the 
age range was 15-25 years and for the married 22'»35. The 
overlap between the two age ranges wa? likely as there was 
no fixed age for the marriage for subjects in both the regions 
and it also did not seem to interfere with the comparative 
analysis of the two samples. Of the total sanple ccxq>ri8ing 
two hundred subjects, 100 were unmarried and the other 100 
marriftd« belonging both the regions Alig^h and Srinagar. Each 
unmarried grcmp consisted of 50 subjects. The sample from 
Srinagar was dra%m from Novdiatta girls school Srinagar and 
the Aligarh san^le from A.M,U. Aligarh. The sample of 50 
married women of Aligarh was drawn from two different locali-
ties of A.M.U. canqpvis and the rest 50 married wcmen from 
Buchpora and Sowca Srinagar. Both married and unmarried 
subjects were matched with respect to the religion and socio-
economic status. The break-up of the sample in terms of marita] 
status and region was as under: 
(40) 
N B 200 
Unmarried Married 
(100) (100) 
Aligarh Srinagar Aligarh Srinagar 
(50) (50) (50) (50) 
In order to identify the subjects experiencing ' 
Menstrual disturbances* there could be two options; we 
could either approach married and luimarried women that we 
came across and put questions relating to their actual 
feelings and c«nplaints about their menstrual beheiviour.This 
was a difficult alternative both for us and the respondent 
for the reasons that the sxabject herself could not always 
make out vdiether the disturbance experienced was of the order 
of Bome vital clinical consequences. For the investigator 
as well it could be a pretty time consuming affair to deduce 
the infoxmation that could be used to shed light on the nature 
and pattern of their menstrual behaviour. In fact to begin 
with, this was our plan which had to be abandoned for the 
low cost - effectiveness of the procedure. A more econcmdcal 
and profitable course wa» to rely.on the reports of the 
gynecologists about the cases and their characterizations 
of the patients. To be precise, a list of syn^jtoms and 
descriptions of behaviour which the menstrually disturbed 
women experience prepared by a research worker (Abidin, 1986), 
(41) 
of the Gynecology Department, J.N. Medical College was 
adopted. Before its administration on the sample of the 
study, it was initially tried out in a parallel sample, and 
it seemed to work. Therefore, in the identification of the 
menstrual disturbed women it was the major inventory which 
also discerned subjects i^ ith no or negligible syioptcsns of 
menstrual disturbance. A large sample than what forms part 
of the present investigation had to be approached out of 
which the relevant one was drawn. The sample of the 200 
married and unmarried wcmen from Aligarh and Srinagar, married 
and unmarried, has infact been selected on the basis of the 
aforementioned description of symptoms of menstrtial disturbance* 
MEASURESI 
Two personality measures used in the presont study were 
intended to measure some cxrucial aspects of personality which 
seined to be meaningfully related to menstrual pathology. One 
was the Alienation scale (Kureshi and Outt 1979). This measure 
had to do with a syndrome involving certain subdimensions 
along which individuals were likely to show differences. To 
be persise, the five dimensions constituting Alienation were 
the five factors extracted from a number of scales generally 
used in Sociology and Psychology, anbracing the feelings and 
(42) 
attitudes about ones own self in relation to the environment. 
Some of the subdiraensions of the Alienation scale were the 
ones used in other scales while others were identified in 
the basis of a study carried out on College and University 
samples* The five factors namely 'Despair* 'Psychological 
Vacuum' 'Unstructured Unlxerse* 'Narcissism* and Disillus-
ionment« distributed in twenty one items, gave a composite 
score on Alienation and the placing of an individual along a 
continuum. Each statement of the scale was to be responded 
in terms of either of the four categories 'Always' 'Often' 
'Sometimes' 'Never' indicating in a declining order the 
intensity of the feeling. While most of the items were 
phrased in a way that response in affirmative Indicated the 
feeling of Alienation^ sometimes were phrased in the reverse 
order so that responding in negative terms pointed to the 
intensity of Alienation 'Always' was to be scored as 4 'often' 
as 3 'sometimes' as 2 'never' as 1. (cf. Chapter •-X ) . 
The other personality measure used in the study was 
Personality Deviance Scale (Foulds and Bedford, 1976). The 
three components of Personality Deviance are extrapunitlveness, 
intropunitiveness and dominance. The scale comprising 36 items 
addresses to the assessment of these aspects. Again« each of 
(43) 
the items i s to be scord i n terms of the four a l t e r n a t i v e 
responses and a l so to be scored as in the Al ienat ion sca le 
(c£. Chapter-I)• 
PROCEDUREt 
On the already •> identified samples of married and 
uijmarried women experiencing some kind of menstrual disttarbance^ 
representing population from Srinagar and Aligarh, the measures 
of the study were administered individually on each of the 
subject after establishing rapport with and her ensuring 
maximum cooperation from her side giving a word of honour that 
her responses will be used for research purpose and no one 
but the investigator would have an access to these. Besides^ 
the time tha^ was spent in identifying the desired sanqples* 
the time generally taken in filling up the two scales came 
to about an hour for each subject. 
STATISTICAL TECtitilQUBS USEDt 
Looking to the object of study and nature of data, 
appropriate, statistical techniques were selected i:or analysing 
the scores. As the design of the study was 2x2, th« main and 
interacting effects of the variables were determined by means 
(44) 
of Analysis of variance. Not only the role of the external 
variables in the individual differences on Alienatdon and 
Personality Deviance among married and uinmarried women 
hailing from Srinagar and Aligarh« was determined but also 
significance between the groups formed on the basis of the 
external variables, t-test seemed to be most appropriate 
for this ptirpose.' The statistical analysis and results thereof 
are presented in tabular form in the following chapter. 
• • • 
CHAPTER~IV 
RESULTS AND DISCUSSIQl). 
The main purpose of the study was to determlno differences 
in the patterns of the menstrual disturbances between married 
and unmarried women hailing from two different, distant regions 
in relation to certain personality variables. Since the 
present investigation has employed « sani^ le of ir^ nstrually 
disturbed women* aiiy awntion of the comparislon groups in 
the forthcoming discussion should itt5>ly that they are raenst-
rually disturbed. The statistical techniques that seemed roost 
suitable were the analysis of variance and the t-test* the 
former for determining the role of the external variables on 
the dependent variable and the latter to determine significance 
of differences between the coraparision groups on the Personality 
variables. The abbreviations M W S in the forthcoming tables 
stand for Married v/omen 6t 3rinagar and U W S stand for 
Unmarried Women of Srinagar, respectively. 
The results of analysis of variance are presented in 
Tables 1-5 and the results of the t-test in Tables 6-25. 
(46) 
Table-It Analysis of varleiAce for the 2x2 f a c t r l a l experiment 
based on Alienation Scores. 
Sovirce of Variation Sum of Square df Mean Square F F 
A (Marital Status) 356.45 1 356.45 11.61 ^.01 
B (Locale) 25.21 1 25.21 0.82 ^.05 
A X B 6.84 1 6.84 0.22 ;).05 
Within Groups 6013.86 196 30,64 
Total 6402.36 199 
Table-2t Analysis of varlence for the 2 x 2 f a c t r l a l experiment 
based on Personal i ty Pevlance Scores . 
Soxirce of Variat ion Sum of Square df Mean Square F P 
A (Marital Status) - 7180.74 1 7180,74 3 .61 )>7»05 
B (Locale) 7155.65 1 7155.65 3.59 7 . 0 5 
A x B 13517.49 1 13517.49 6.78 <^.01 
Within groups 3^90371.24 196 1991.69 
Total 27893.25 199 
(47) 
Table~3t Analysis of varience for the 2 x 2 factraal 
experiment based on Extrapunitiveness Scores. 
Source of Variation Sum of Square df Mean Square ^ 
A (Marital Status) 9357.12 1 9357.12 19.44 <.01 
B (Locale) 16489.28 1 16489.28 3*.27 <.oi 
A X B 7762.58 1 7762.58 16.13 <.01 
Within Groups 94345.6 196 481.13 
Total 127954.58 199 
Table-4t Analysis of varience for the 2 x 2 factrial experi-
ment based on intropxmitiveness scores* 
Source of Variation Sum of Square df Mean Squaxe ..H P 
A (Marital Status) 11295.04 1 11295.04 35.61 <.01 
B (Locale) 12028.01 l 12028,01 37.92 <.01 
A X B 11997.01 1 11997.01 37.82 <.01 
Within Groups 62163.07 196 317.15 
97483.13 199 
(48) 
Table-5« Analysis of varience for the 2x2 factoriiil experiment 
based on Dominance Scores. 
Souitrce of Variation Sum of Square df Mean Square f P 
A (Marital status) 154.88 1 154.88 21.93<^.01 
B (Locale) 327.68 1 327.68 46,41<.01 
A X B 228.98 1 228.98 32.43<;;01 
Within Groups 1383.96 196 7.06 
Total 2095.5 199 
Table-6t Indication difference between mean score of married 
women and unmarried women on Alienation Scale* 
Subjects N Mean SD t P  
Married Women 100 52.22 6.58 
2.90 ^.005 
Unmarried Women 100 49.55 6.60 
Table-7x Indicating differences between mean score of 
Srinagar and Aligarh women on Alienation Scale. 
Subjects N Mean SD t P  
Srinagar Women 100 51.24 6.48 
0.77 ;>.05 
Aligarh Women 100 50.53 6.69 
(49) 
Tabl©-8i Indicating differences between mean score of 
married and ixnmarried women from Srinagar and 
Aligarh on Alienation Scale. 
Subjects N Mean SD t P 
M W S 50 52.76 5.32 
2.35 <^ .01 
I W S 50 49.72 7.47 
M W A 50 51.68 7.64 
1.72 ;>.05 
U W A 50 49.38 5.59 
Table-9i Indicating differences between mean score of married 
women from Srinagar and Aligarh and unmarried women 
from Srinagar and Aligarh on Alienation Scale. 
Subjects N Meam SO^ t P 
M W S 50 52,76 5.32 
0,82 >.05 
M W A 50 51.68 7.64 
U W S 50 49.72 7,47 
0.25 >.05 
U W A 50 49,38 5,59 
(50) 
Table-lOi Indicating differences between mean score of married 
and unmarried women on Personality Devience Scale. 
Subjects N Mean SD t P 
Married Women 100 36,50 9.19 
7.74 <^.001 
Unmarried Women 100 27,52 7,14 
Table-11* Indicating differences between mean scor« of Srinagar 
and Aligarh women on Personality Deviance Scale. 
Subject N Mean SD t P 
Srinagar Women 100 29,53 3.69 
3,35 <.001 
Aligarh Women 100 26.83 3.29 
Table~12t Indicating differences between mean score of married 
and unmarrict<5 women from Srinagar and Aligarh on 
Personality Deviance Scale. 
Subjects , N Mean SD t P  
M W S 50 30.66 5.97 
1.92 >.05 
M W S 50 28.40 5.87 
M W A 50 27.02 7.42 
2,53 ^,01 
U W A 50 26.64 7.07 
(51) 
Table-13t Indicating dif ferences between mean scoire of married 
women from Srinagar and Aligarh and unmarried women 
from Srinagar and Aligarh on Peraonalit:/ Deviance Scale* 
Subjects N Mean SD t P  
M W S 50 30,66 5.97 
2.72 c:^ .01 
M W A 50 27.02 7.42 
U W fi 50 28.40 5.87 
. 1.36 > 0 5 
U W A 50 26.64 7.07 
Table-14> Indicating di f ferences between mean score of married 
and unmarried women on extrapvinitiveness sub-sca le 
of PDS-
Subjects N Mean SD t P 
Married Women 100 29.93 8.56 
11.49 <^.001 
Unmarried Women 100 43.61 8.3i 
Tabte-lSt Indicating differences between mean score of Srinagar 
and Aligarh women on extrapunitiveness sub-scale 
of PDS. 
Subjects N Mean SD t P__^  
Srinagar Women 100 27.69 2.76 
8.68 </.O0l 
Aligarh Women 100 35.85 2.58 
(52] 
T a b l e - I 6 t I n d i c a t i n g d i f f e r e n c e s between mean s c o r e o f maxried 
and unmarried women from Sr inagar and A l i g a r h on 
ex trapv in i t iveness s u b - s c a l e of PDS, 
Sub j e c t s N Mean SD t P 
M W S 50 28 .3 9 .03 
U W S 50 32 .78 4 . 6 3 
M W A 50 38 .92 5 .50 
U W A 50 27 .08 8 . 4 9 
6 .14 <(.001 
0 . 0 9 ;>.05 
T a b l e - 1 7 t I n d i c a t i n g d i f f e r e n c e s between mean s c o r e of married 
women from Srinagar and A l i g a r h and \inraiarried women 
from Srinagar and A l i g a r h on oxtrapvOTitii ieness 
s u b - s c a l e of PDS. 
S u b j e c t s N Mean SD t P  
M W S 50 28 .3 9 . 0 3 
M W A 50 38 .92 5 .50 
U W S 50 32.78 4 . 6 3 
U W A 50 27 .08 8 . 4 9 
7 .12 <.003L 
4 . 1 3 <^,001 
(53) 
Table-18i Indicating differences between mean score of married 
and unmarried women on Intropunitiveness sub-scale 
of PDS. 
Subj ects N Mean SD t P 
Married women 100 41.24 11.24 
12.31 <:^ .001 
Unmarried women 100 26.21 4.38 
Table-19t Indicating differences between mean score of Srinagar 
and Aligarh woraen on intropunitiveness aub-scale 
of PDS, 
Subjects N Mean SD t P 
Srinagar Women IOC 28.48 5.08 
3.80 <.001 
Aligarh Women 100 25.97 4.42 
Table-20t Indicating di f ferences between mean score of married 
and \inmarrled women from Srinagar and Aligarh on 
intropxinitiveness sub->scale of PDS. 
Subjects N Mean SD t P 
M W S 50 30.74 5.57 
4 .47 <^.001 
U W S 50 26.22 4.55 
M W A 50 25.74 4.61 
1.90 > . 0 5 
M W A 50 26.2 4.22 
(54) 
Table<-21t Indicating differences between mean score of married 
women £rom Srinagar and Aligarh and unmarried women 
from Srinagar and Aligarh on intropunitiveness 
sub-scale of PDS. 
Subjects N Mean SD t P 
M W S 50 30.74 5.57 
4.95 <.001 
M W A 50 25.74 4.61 
U W a 50 26.22 4.55 
.02 >.05 
U W A 50 26.2 4.02 
Table-22i Indicating differences between mean score of married 
and unmarried women on Dominance sub-scale of PDS. 
Sublects N Mean SD t P 
Married Women 100 24.67 7.79 
1.54 >.05 
Unmarried Women 100 26.43 8.4<i 
Table>23i Indicating differences between mean score of Srinager 
and Aligarh women on Dominance sub-scale of PDS. 
Subj ects N Mean SD t P  
Srinagar Women 100 24.27 5«89 
7.52 <;.001 
Aligarh Women 100 26.83 7.19 
(55) 
Table-2«» Indicating differences between mean score of married 
and \inmarried women from Srinagar and Aligarh on 
Dominance sub-scale of POS. 
Subjects N Mean SD t 4P___ 
M W S 50 22.32 6.85 
.25 ;,.05 
U W S 50 26.22 8.43 
M W A 50 27.02 8,62 
.02 >.05 
U W A 50 26.64 8.52 
Table-25t Indicating differences between mean score of married 
laomen from Srinagar and Aligarh and unmarried women 
from Srinagar and Aligarh on Dominance sub-scale of 
PDS, 
Subjects N Mean SD t P 
M W S 50 22.32 6.85 
3.05 <(.00«> 
M W A 50 27.02 3.62 
U W S 50 26.22 8.43 
.24 >.05 
U W A 50 26.64 8.54 
(56) 
The main effect of A represents a comparison between 
the means for the married women and the unmarried women. The 
mean for A is 52*22 and the mean for B is 49.55. The mean 
square for A is significant in the ANOVA, so we can conclude 
that the means for A and B differ significantly.The married 
women scored significantly higher than the unmarried women 
on Alienation Scale. 
For the main effect B (Locale) we have insignificant F. 
The mean square for B is insignificant in the ANOVA, meaning 
thereby that the means for Bl and B2 did not differ signifi-
cantly. The A X B interaction mean square being insignificant, 
indicates that the differences between the means of Al« A2 
for the first level of B is not significantly different from 
the differences between the means of Al and A2 and Aafor 
the second level of B, With a non-significant A x B interact-
ion, we can say that the A effect, the differenceH between 
Al and A2^ is independent of B, that is, we have approximately 
the same difference between Al and A2, regardless of the 
levels of B. 
The critical value of F for 31 and 196 df axe l=»3.61, 
P7.05 (main effect A), F=:3.59, P > ,05 (main effect B) 
and so insignificant, whereas the crltical'value of F for 
A X B interaction is (6.78 which is significant at<,01 level 
(6f Table-2). 
(57) 
Table-3 indicates that we have significant mean and 
interaction effect. The main effect of A represents a compari-
son between the means for Al« the married women^ and A2 the 
unmarried women. The mean for Al is equal to 43.61 and 
corresponds to the mean for the married women. Women on 
extrapunitiveness scale of Personality Deviance scale (PDS) 
the mean f^r A2 is equal to 29.93 and corresponds to the mean 
for unmarried women. Because the A mean ai^ uare of ANOVA i£ 
significant we conclude that these two means differ signific-
antly, the married women scoring significantly higher than 
the unmarried women on extrapunitivenesS5cale. The main effect 
of B represents a comparison between the means for Bl, the 
Srinagar women and B2 the Aligarh women on extrapunitive scale. 
The B mean s^are of the ANOVA is insignificant at .01 level 
of significance (F«34.27) . This indicates that the means of 
Srinagar and Aligarh women differ significantly. The A x B 
interaction means square is significant. The A effect is not 
independent of B factor. In other words, the magnitude of 
the difference between Al and A2 is not the same within the 
limits of random variation for Bl and B2. 
On intropunitive sub-scale of Personality Deviance Scale, 
the critical values of F for 1 and 196 degrees of freedom are 
35.61 (main effect A), 37.92 (main effect B) and 37.82 (A x B 
interaction effect)i significant at .01 level. The critical 
(58) 
values of F for 1 and 196 df are 21,93 (main effect A), 46.41 
(main effect B) and 32.43 (A x B Interaction effect) for 
dominance sub-scale of Personality Scale are significant at 
.01 level (cf. Tables 4 & 5). 
As may be seen from tables 6 & 7 significant difference 
exist between mean scores of married and unmarried women on 
alienation scale (t-2.90,- P ^ .05). No significant difference 
have been found to exist between mean scores of Srinagar 
women and Aligarh women on alienation scale (t«.774 P y,OS). 
Married women of Srinagar (MWS) and unmarried women 
of Srinagar (UUWS) tables 9 U % have shown significant 
difference on alienation scale (t«2.35, P / .01). Whereas, 
married women of Aligarh (MWA) and unmarried women of Aligarh 
(UWA) have not shown significant difference on the alienation 
scale (t = 1.72, P / .05), No significant difference have 
been found between MWS and MWA on alienation and same is the 
case with UWS and UWA. 
Tables 10 and 11 ind,^ cate that married women have 
scored significantly higher than unmarried women on personality 
deviance scale (t =7.74, P / .001). Srinagar women have scored 
significantly higher than Aligarh women on personality 
deviance scaleirCt = 3.35, P / ,001). 
(59;) 
Married women of Srinagar and unmarried women of 
Srinagar have not shown significant difference on personality 
deviance scale (t- 1.92, P / .05) whereas,MWA and UWA have 
shown significant difference on personality deviance scale 
(t= 2.53, P / .01) table-12. 
Married viomen of Srinagar have scored significantly 
higher than married women of Aligarh on personality deviance 
scale (t»» 2.72# P / .01) whereas, unmarried women of Srinagar 
and unmarri§d women of Aligarh have not shown significant 
difference on the scale (cf• Table 1 3 ) . 
Table 14 and 15 indicates that married and unmarried 
women have shown significant difference on extrapunitiveness 
scale (t» 11.49, P / .00 1 ) . Srinagar women have scored sign-
ificantly higher than Aligai^ women on extrapunitiveness scale 
(t» 8.68, P / ,001). 
As may be seen from Table 16, married women, of Srinagar 
have scored significantly higher than unmarried women of 
Srinagar on extrapunitiveness scale (ts 6*14, P/ .001)« No 
significant difference have been found to exist between M W A 
and U W A on exti?apunitiveness scale (t=.09, P / ,05). 
On extrapunitiveness scale significant differences have 
been found to exist between M W S and M W A (t= 7,12, P/.OOl) 
(60) 
and between UWS and U W A (t- 4.13, P / .001, cf. Table 17). 
As per results shov^ n in table 18 and 19, mazxled women 
have scored significantly higher thah unmaxriad wonien on 
intropunitiveness scale (t- 12.31, P/ .001), Srinagar women 
have scored significantly higher than Aligarh women en intro-
piinitiveness scale (t» 3.80, P/.OOl), 
Table 20 indicates that on intropunitiveness scale 
M w s have scored significantly higher than U W S (t" 4.47, 
p/ .001), whereas no significant difference exist between 
M W A and U W A {t» 1.90, p /,05) . 
As evident from table 21, significant differences have 
been foxind to exist between MWS and MWA on intropunitiveness 
scale (to 4.95, p / .001). No significant differences have 
been found to exist between U W a and U W A on intropiiniti-
veness scale (t«> .02, p / .05). 
Married women have not shown significant difference 
on dominance scale (t<> 1.54, p /.OS, cf. Table-22) . 
As evident from table 23, Aligarh women have shown 
significant difference on Dominance Scale than Srinagar 
women (t"» 7.52, p / .001) * 
No significant differences have been found to exist 
between M W S and U W S (t».25, p / .05). and between M W A 
(61J 
and U W A (t- .02, p / ,05) on dominance scale (cf., Table 24). 
Table 25 la Indicative of the fact that marz'led women 
of Aligarh have scored significantly higher than marrl»d 
women of Srlnagar on dominance scale (t» 3.05, p/ .005). The 
other two groxaps have not shown significant differences on 
dominance scale (t» .24, p /.OS). 
As borne out from the analysis of variance and the 
t-test, married women on the whole. Irrespective of the 
regional status, have been found to be more alienated than 
the unmarried women. This obseirvatlon may suggest various 
interpretations centering on the variable fof marital status 
as such as a source of differentiation between the two 
groups in terms of the feelings and attitudes vis-a-vis 
their own self and the external world. Menstrually disturbed 
as the two groups are alike, the fact that married women 
entertain stronger feelings of hopelessness, are more 
narcissisj»>tic, have stronger feelings of einptiness, less 
committed to the environment, are more pessimistic, uneasy 
and distressed, showing a stronger tendency to; aggressiveness 
and greater dlssatsifaction with their potentials and 
achievement, may be attributed not only to their being married 
but to a host of Psychological factors that accompany their 
transformed status from the unmarried status. Many of the 
(62) 
feelings and behaviour patterns exhibited by the alienated 
and also the menstrually distressed married women seem to 
be overlaping« for exan^le, lack of concentration* a general 
feelin9 of discontent/ aggressiveness and isolation are the 
feelings that the two experience and exhibit. That is, the 
menstrual ly disturbed married vfomen are alienated* suggesting 
a very close relationship between the psychology that goes 
with menstrual distress and the feelings of alienation* but 
this seeras to be confined only to the menstrually disturbed 
married w<»nen. That marital status has to do with alienation 
is yet to be substantiated with the help of other observations. 
Since no other studies are available,to ^ support the present 
observation* this may be accepted with an arooxint o£ caution 
till parallel evidence to this effect is produced. 
There being no significant difference between the 
menstrually disturbed women belonging to Srlaager and Allgarh* 
the variable of locale has turned out to be in eff(?ctlve. 
On personality deviance also the married women have 
a higher placing than the unmarried women. What seems to be 
an implicit suggestion is that the status of being married 
which is otherwise a welcome proposition* terms out to be its 
converse. Not only the married women are more alienated they 
are also more deviant in terms of such aspect of personality 
(63) 
as extrapunltiveness, intropunitiveness and dominance. A 
coorelational analysis of scores on alienation and personality 
deviance would have thrown some light on the nature and 
pattern of relationship but this being not the purpose of 
the study was not carried out* However, all Indications are 
that alienation and personality deviance coincide q>iite a 
bit among the menstrually disturbed married women* 
The raenstrually disturbed married womeri with all their 
experience of discomfort, irritability, lethargy, feelings of 
>^Lbasement, depreciation and degradation, tendency to aggre-
ssiveness and hostility, may indeed be deviant froirj the normal 
population in respect of the components of personality 
deviance - extrapunitiveness, intropunitiveness and dominance. 
The behaviour of menstrually disturbed women (married) 
coverage on many points of the personality deviance dimension 
which incorporates tl"ie tendency to blame and to inflict injury 
on to the external environment, tendency to punish ones own 
self and a tendency not to grapple with an obstacle and of 
being dominated by the hurdle on the way, shf^ wing a submissive 
reaction to the frustrating situation. 
The role of locale in determining the personality make-
up of the menstrually disturbed women is apparent as women 
(64) 
from Srinagar are more personality - deviant than their 
Aligarh counterparts. Marital status and menstrual conplaint 
being constant, a higher score on personality deviance on 
the part of Srinagar women is indicative of the geographical 
location and climatic factor playing an interacting role in 
causing variations in personality. 
The position of the comparison groups on the? three 
dimensions of personality deviance may now be examined, 
Kie married women have turned out to be more intropunitive 
and the unmarried more extrapunitive the latter having a 
higher score on dominance also. The status of being married 
seems to be related to a tendency to reprimand, blcune, and 
censor ones ownself and a tendency to inflict injui-y on 
ones own being. The xinmarried women on the other hand show a 
stronger tendency to aggression against the external world in the 
face of obstlcles dominating them to the extent of marring 
their efficiency to a considerable extent. 
Whereas the Aligarh women are mere extiapunitlvc, those 
from Srinagar are more intropunitive suggesting as if the 
general physical and social climate of Srinagar is conducive 
to a tendency to internally directed aggression and that of 
Aligarh to externally directed aggression. 
(65) 
Although within group contprlsDn has not been the 
purpose of the study and hence it may sound a bit off the 
point, this analysis may provide eoine infomiation that may 
shed light on the intergroup position on the different 
personality dimensions. Married women from Srinagar are 
more alienated than their unmarried counterparts. Same is 
the position of Aligarh married women who are again more 
alienated than the unmarried %4oroen. It may be observed that 
irrespective of the variable of locale (Srinagar and Aligarh 
women combined), the married women were more alienated than 
the unmarried. The within group coraprison * ^ rovidesi further 
str®igth to the observation that the Status of being married 
has to do with the feeling of alienation, as if it is a 
factor of some consequence in the sence that loneliness, 
despfiir, self depreciation, Narclssim ajjid above all, lack of 
adjuuument in adaptability are the indispensible attributes 
6f married status. To be precise, it should mean ttkat 
matrimony and alienation g^ ; hand in hand,s an interesting 
observation which needs to be substantiated further by 
future research. 
On personality deviance, married and unmarried women from 
'Srinagar tf© evenly placed, whereas married women frcxn Aligarh 
are more deviant than their unmarried counterparts. The 
(66) 
position of the three components of personality deviance 
within the married and unmarried groups separately belonging 
to Srinagar and Migarh is that unmarried women from Srinagar 
are more extrapxinitive. whereas, Aligeirh women show,no 
significant difference in relation to the marital status. 
On intropunitiveness, the married Srinagar women show a 
higher placing whereas the married and unmarried Aligarh 
women are equally intropunitive. On dominance, within the 
Srinagar and Aligarh groups separately no differences have 
been evidenced between the married and the unmarried. What 
seems to be noteworthy, keeping in view both the intergroup 
and intragroxQ) con^risions, is l^e fact that married status* 
by and large, is related to both alienation and personality 
deviance, suggesting that deviance in personality, may it be 
in the form of a feeling of unrelatedness to self and the 
environment, a feeling of epitness and general distrust, or 
a tendency to aggression, externally directed or internally 
directed, or tendency to avoid difficult situations and 
breaking down in the face of eventualities* characterize more 
the married rather than the unmarried women. 
CHAPTER->V 
SUMMARY 
The main purpose o£ the st ady was to detez-mlne relat-
ionship o£ certain personality variables with menstrual 
disturbancos in relation to the ariables of marital status 
and locale. The personality variables and question were 
Alienation and Personality Deviance which were presumed to 
be dynamically related to menstrual disturbances. 
A host of research studies exist on menstrual distur-
bances involving a number of variables of biological and 
Psychological in^ oirtance with the result that classifying 
them under separate heads and giving the review an organised 
shape was not an easy affair. However, certain broader 
categories in which these could be placed appeared to be 
cultural beliefs. Psychological and Physiological factors, 
personality disturbances and adolescence. The review of 
studies on menstrual disturbaiK:e8 was intended to provide 
a context of studies on menstrual distvirbanoes in which the 
significance of the present study could be highlighted. 
Being a psychological study of a physiological phenomenon 
the review gave a greater coverage to the studies making 
use of psychological and personality varieibles. 
(68) 
The methodology wao worked out In accordarce the 
objectives of the study which consisted in the main compar-
ative analysis of the married and the unmarried women 
reporting some kind of menstrual disturbances in relation 
to Alienatixjn and Personality Deviance. The sample of the study 
comprised married and unmarried menstrually disturbed women 
from Srinagar and Aligarh. The sample (N«200) wai) equally 
divisible in terms of the matrimonal status, half of them 
being unmarried and the other half married. Out of each' 
100 women from bcth Srinagar and Aligarh, 50 were raarried 
and 50 unmartied. The date as collected by means of Alienation 
scale and the Personality Deviance scale ware subjected to 
analysis of variance, to determine the role of the matrimonial 
status and locale in causing differences; and to the t-test 
to determine signifjLcance of differences between the two 
groups* 
The main findings of the study weret 
s 
-Menstrually distuurbed married women were found to be 
more alienated than the menstrually disturbed 
\inmarried women. 
- No significant differences existed between the 
menstrually disturbed women from Srinagar and Aligarh 
on Alienation. 
(69) 
Married women were more p a r s o n a l i t y - d a v i a n t than t h e 
unmarried women. 
Women from Sr inagar were more p e r s o n a l i t y - d e v i a n t 
than vjomen from A l i g a r h , 
Married women were found t o be more i a t r o p u n i t i v o 
and t h e unmarried more e x t r a p u n i t i v e . 
Unmarried women r a t h e r than marr ied women were found 
to be more dominant. 
Women from Aligarh vjsre nwre e x t r a p u n i t i v e &rAd 
women from Sr inagar more in txopun i t iv©. 
(70) 
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A P P E N D I X 
ALIENATION SCALE 
Every one has his characteristic way of thinking and feeling 
about his own self and the different aapefcts of life. Below 
are given some statements about which you think and put a 
mark ( ) on one of the four alternative reasons, given 
against each item, that best represents your feelings. 
Name 
Sex 
Age 
Religion 
Marital Status 
Place or address 
1. I feel I am not as happy |Always | Often ] Some time | Never 
as others are. 
2. I feel if one can't face 
the hard realities of life 
the only way is to keep 
busy with more pleasant 
things. j Always Often[ Some time j Never 
3. I feel our lives are gover-
ned by some discoverable 
^^^* I Always I Often I Some time I Never 
4. I feel one Is soroetiioes 
forced to take intoxicants to 
forget the trouble and 
miseries of life [Always | Often | Some time | Never 
5. I feel it is safer not to 
confide in any «ne. [Always | Often] Some time] Never 
6. I feel there is no end to 
one's miseries, as long as 
one lives 
7. I feel disgusted to see 
others success as I know 
Z could be far more 
successful had I bean 
treated fairly* 
8. I feel worried beyond 
reason over minor 
matters. 
9. I feel one can be more 
contended by withdrawing 
from situat(bons that are 
full of risks and xincert-
ainties. 
I Always ] Often jSome time [Never 
[Always j Often | Some timei Neverj 
[Always I Often | Some time)|Never 
Always j Often j Some time ,] Never 
10• People sometimes put me in 
a state o£ mind that I feel 
like tearings them to pieces. Always Often Some tlme/<^  Never 
11, I feel one is Justified in 
hitting back as hard as 
possible, if provoked 
unreasonably. Always Oftmi Some tirne^  i^ ever 
12, I feel firm conviction and 
well founded ideologies are 
the hall insrk ot modern age Always Often Some time^ i'iever 
13, I feel I am good for nothing Always Oftai Some time ? Kever 
14. I f€?el love and affection 
don't matter as much in 
life as working relation-
ships Always Often Sorrw tlroe^  Never 
15, I feel there are no well-
defined objectives to 
guide me, 
16, I feel dissatisfied even 
with my best perforrnance. 
Always Often Some time, ^. Hever 
Always Often Soroe time <, i^ ever 
17. I feel one is free to adopt 
his own way of life. Always Often Scxae time.; Mever 
18, I feel thi? universe is 
governed by the principles 
of equality, fair protection 
and equality of opi:ortunity Always Often Some tine.': Never 
19, I think I am the best Judge 
of my actions. Always Often Some time <^  iiever 
20. I like to do things £,11 en 
my own. Always Often Some time Kever 
21, I feel it is not difficult 
for ine to take a decision 
in the faco of moral 
conflicts. Always Often Some time ' Never 
PERSONALITY DEVIANCE SCALE 
Please Indicate your reaction to each statement shown 
above by cirding one number for each. If you agree most 
like me with a give statement circle* 4, like me 3# somewhat 
like me R* Least like me !• 
Name 
Age 
Religion 
Marital Status 
Address 
Most like me Like me Somewhat like me Least like me 
(4) (3) (2) (1) 
I.S, (all iteiTiS are preceded by 'Most of ray life')* 
1. I have felt as capable as other people, 
2. I have prefered to take a lot of advice before doing anything, 
3. I have had confidence in myself, 
4,1 have wanted plenty of support from people, 
5, I have been very unsure of myself, 
6, I have liked to be total what needs doing, 
7, I have given up doing something because I thought too 
little of my own ability. 
8, I have been content to lean on other people for emotional 
support. 
9, I have felt that, even when difficulties were piling up, 
I would over come them, 
10, I have prefered to find out for myself what's to be done. 
11. I have felt pretty useless. 
12. I have needed a lot of help from other people. 
(all items are preceded by 'Most of ray life') 
1, I would have liked to get ray own back on some one. 
2, I have through the people will tell truth, even if it 
gets them in to the trouble, 
3, I have felt like telling people to go to blazes. 
4, When soraeone has been particularly helpful, I*ve wondered 
what real reason lay behind it, 
5, I have felt the urge to smash things, 
6, I have believed that people are pretty reliable,. 
7, I have wanted to give someone a piece of ralnd, 
8, I have felt that people would tell lies to get ahead, 
9, I would have liked to pick a quarrel with soraeone. 
10. I have felt that people are out for what they can get, 
11. I have felt like blaming others when things have gone 
wrong, 
12. I have thought one can safely trust people. 
D.S, (All items are precededb by 'Most of my life) 
1, When I've wanted to have a row with someone, I have done so. 
2, I have been content to act in a very humble way, 
3, When I have disliked someone, I have shown it, 
4, When in a group, I have been quite content to be led, 
5, When I've been angry with someone, I've bottled it up, 
6, I have content to be dominated by someone else, 
7, Even when crossed, I've let people get away with it, 
8, I have prefered to let people have their own way. 
9, When I've thought I was justified in losing ray temper, 
I have done so in no uncertain terms, 
10, I have been happy to play second fiddle. 
11, When I've felt like blaming someone to their face for 
something that has gone wrong, I have done so, 
12, I have preferred to stay in the background. 
